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MEDICINE. 


(20%) Nephritis in Consumptives. 

In the Centralblatt i allgemeine Pathologie, No. 
3, 1891, Dr. C. V. Kahlden, of Freiburg, describes 
certain changes which he has observed in the 
kidneys of phthisical patients, apart from those 
brought about by actual tuberculous disease or 
amyloid degeneration. The whole organ is either 
not at all, or only very slightly, enlarged, the 
capsule is easily separated from the yellowish- 
white surface, the cortex is but little narrowed, 
but invariably shows a slight yellowish discolo- 
ration ; the medullary tissue is usually pale and 
anemic. A case of chronic phthisis is related, 
and full details om of the microscopic appear- 
ances corresponding to the yellow changes in the 
cortex. The clinical evidence of these changes is 
very limited. Albuminuria may be altogether 
absent, or only present at irregular intervals in 
minute —_- There is, as a rule, no hyper- 
trophy of the heart and very little cedema of ex- 
tremities. The actual changes within the kidney 
consist for the most part of an irregular aggrega- 
tion of small round cells within the capsule of 
the glomeruli, the cells themselves showing 
minute fatty changes. The endothelial cells lin- 
ing the tubules show a certain amount of fatty 
change, and small granular cells are scattered in 
the intertubular tissue also; but the distinctive 
difference claimed for this form of degeneration 
over others that are recognised as occurring in 
chronic phthisis is the occasional limitation of 
the degenerative process to the endothelium of 
the tubules, the interstitial tissue being but little 
altered. The changes are looked upon as essen- 
tially degenerative in nature and as prone to 
affect the parenchyma of the organ in the first in- 
stance. e author discusses the for 
and against this view at considerable length, and 
concludes that such parenchymatous changes in 
the kidney in cases of long-standing chronic 
phthisis are the rule rather than the exception. 


(203) Primary Sarcoma of Lung, 
A paver on this subject appears in the Deutsches 
Archiv fiir klin. Med., Band xlvii, Heft 3 and 4, 
110m the pen of Professor Schech, of Munich. 
The Condition is one of considerable rarity, only 
about twenty cases being on record. The disease 
is generally secondary when it attacks the lung, 
and often occurs in association with a similar 


growth in the bony tissues. Primary carcinoma, 
on the other hand, is by no meansso uncommonly 
met with in the lung. Of the cases of primary 
sarcoma, most of the patients have been males, 
and more have occurred before the age of 40 than 
after it, but it is met with even in quite | 
children. It is rare for both lungs to be attack 
at the same time. The duration of the disease 
has generally ranged from two to ten months, 
The diagnosis is extremely difficult, and the 
writer justifies the use of the harpoon for removal 
of shreds of the growth during life for diagnostic 
purposes. 
stant. The details of a case are given in which 
the symptoms preceded the fatal result for ex- 
actly three years. The patient, a man, aged 57, 
suffered at first from recurrent hemoptysis, for 
which no physical cause could be found for a 
long time, until a patch of dulness appeared, 
close to the spine, in the right lung. By slow 
os een the disease spread to the spinal column, 
and produced complete paraplegia and death. 


(204) Pyrexia. 
Dr. HALE Waits (International Journal of Medi- 
cal Sciences, November, 1890) says that lately 
much importance has been attached to the part 
played by the nervous system in the production 
of pyrexia. A rise of temperature has been 
brought about in animals by injuries to the 
nervous system, and recently some cases of fever 
have been reported which are best explained on 
the supposition of a functional disturbance of the 
heat-regulating mechanism. In the Goulstonian 
Lectures of 1887 Dr. MacAlister pointed out that 
this mechanism consists of three parts: (1) ther- 
molytic, by which heat is lost ; (2) thermogenetic, 
by which heat is produced; and (3) thermotaxic, 
by which the balance between the other two fac- 
tors is adjusted. He showed that their order of 
evolution, as of their organisation, is thermo- 
lytic, thermogenetic, and thermotaxic, and that 
fever is a dissolution of these factors in an in- 
verse order. Dr. White brings the follow- 
ing facts to support this theory: (1) That cold- 


blooded animals are lower in the scale than. 


warm-blooded; (2) that the corpus striatum— 
presumably the thermogenetic centre—is appa- 
rently larger in the warm-blooded animals; (3 
that the thermotaxic centre is better develo 

in man than in animals, as Dr. White has him- 
self shown by experiment: (4) that the later 
developed thermogenetic and thermotaxic centres 
are more easily affected by antipyretic drugs, 
such as antipyrin and quinine; and, lastly, that 
young children lose heat rapidly if artificial 
warmth be withheld. The chief centres for the 
vessels of the skin, for the sweat glands, and for 
the respiratory muscles, lie in the medulla ob- 


longata, and therefore this part —s 23), the 


Enlargement of glands is not con-» 
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thermolytic mechanism. As regards the thermo- 
genetic mechanism, the association of fever of 
long duration with wasting, as in enteric fever 
and tuberculosis, suggests the idea of the wasting 
being the result of the corer takin 
lace in the muscles, but that the motor an 
hermogenetic functions of muscle are not the 
same is seen by post-mortem rises of temperature. 
Damage to the corpus striatum (and perhaps to 
the optic thalamus) increases heat production, 
and the rise of temperature is due to irritation. 
Developmentally the corpus striatum may be 
looked upon as a part of the cortex, and, like it, 
may be ~ — to possess a localised function 
—namely, that of presiding over heat production. 
As to the thermotaxic mechanism, there is reason 
to believe that in hysterical pyrexia it is dis- 
turbed, as also in rheumatic hyperpyrexia. The 
situation of the thermotaxic centre is doubtful ; 
it is probably in the cortex, for it has a higher 
function than the other two, hence the rise of 
temperature sometimes seen after injury to the 
cortex. Dr. White thinks it not improbable that 
the irritation caused by the inflamed meninges in 
a case which he reports disorganised the cortical 
thermotaxic centre. 


" (203) Stuporose Insanity following Hypnotism. 
Mr. Notan reports a case (Journal of Mental 
Science, January, 1891) refuting the notion that 
hypnotism can be induced indiscriminatel 
without danger. The patient was a soldier, with 
neurotic taint, who, on being promoted to the 
rank of lance-corporal, felt unequal to his new 
duties, and abandoned himself to sexual and al- 
coholic excesses. While in a state of consequent 
nervous instability he voluntarily submitted to 
being hypnotised by an ‘experimenter. Profound 
hypnosis was rapidly induced by gazing at a 
bright object. From this state the patient did not 
completely emerge until the lapse of nearly four 
months. When brought to the Richmond Asylum 
he was in a stuporose condition, with eyelids 
blinking, nostrils expanded, lips pursed and 
tremulous, hands rhythmically striking the 
thighs, etc. Neuro-muscular hyperexcitability 
was subsequently noted, and still later Erlen- 


meyer’s ‘‘contracture by antagonistic distension” | 9 


developed. Throughout the period of stupor the 
tient was distur by a recurring visual hal- 
ucination—an old hag with ‘‘cruel and awful” 
features, and “bright and white’’ clothes, seemed 
to rush towards him and then stop at a little dis- 
tance from him. This hallucination arose durin 
the condition between sleeping and waking, an 
rsisted for some time after associated delusions 
nad subsided. Sleeplessness was successfully 
treated by the prolonged use of sulphonal, Re- 
covery was complete at the end of five months. 


(206) Pneumothorax from Simple Rupture of Pleura 
without Inflammation. 
Proressor F, Wiiu. Zaun contributes a paper to 
Virchow’s Archiv, Bd. exxiii, Hft. 2, on the sub- 
ject of the occurrence of pneumothorax from 
simple rupture of pleura without any inflamma- 
tory changes at the seat of thelesion. He records 
six cases, and states that he has searched in vain 
for the record of more than six others. In one of 
his cases an og te mere vesicle on the sur- 
face was burst by violent coughing, the patient 
being the subject of long standing bronchitis and 
emphysema. Such an occurrence, although 
alluded to in most textbooks as possible, is ap- 
parently of extreme rarity. Another form of 


emphysema which may at times give way at one 
or more points, and so produce a neumothorax, 
is the interstitial form, in which the rupture first 
takes place into the interstitial tissue in the lung 
itself, the air being gradually forced to the sur- 
face, where it may appear in the form of clusters 
or strings of tiny bubbles beneath the pleura. 
Dr. Zahn believes this to be the most common 
form of pneumothorax from simple rupture. One 
of his cases of marked distension of one pleural 
cavity with air forms an illustration of the fact 
that cedema of superficial tissues may be set up 
under such circumstances, probably from pres- 
sure upon the superficial veins and lymphatics of 
the part. Simple rupture of lung may also take 
place at or about an old pleuritic adhesion, and 
the writer makes mention of another class of cases 
more obscure in respect to their pathology, in 
which a gradual rupture and slow leakage may 
occur, presumably due to defective nutrition of 
the pleura, the result, perhaps, of long continued 
increase of pressure upon it. The forms of pneu- 
mothorax dependent upon simple rupture may 
recover without giving rise to pleuritis, probably 
because the air escaping from the lung contains 
none of the inflammatory micro-organisms. Re- 
moval of the air with the aspirator is only neces- 
sary in extreme cases where the intrapleural 
pressure is excessive. 


SURGERY. 


(207) Removal of the Left Lobe of the Liver for 
Cancer. 

To the two recently reported cases in which 
hepatic tumours were removed—by Terrillon, of 
Paris, and Tansini, of Modena (SvupPLEeMENT, 
February 7th)—may be added one in which, in 
November last, Professor Liicke excised, together 
with the morbid growth, a considerable portion 
of the liver (Centralblatt fiir Chirurgie, vi, 1891). 
The patient was a pale and emaciated woman, 
aged 31 years, who, when first treated in the 
spring of 1890, presented an abdominal tu- 
mour in the epigastrium, and complained of 
severe dyspeptic symptoms, and also of severe 
lancinating pains in the region of the swelling. 
n exposure of the liver by laparotomy a cancer- 
ous growth was found in the left lobe. The inner 
margin of this growth was adherent to the omen- 
tum, which structure presented two enlarged 
lands. Theright lobe ofthe liver seemed to be quite 
ree from disease. The cancerous lobe, which on 
account of its loose connection with the right 
lobe was freely movable, was brought through 
the wound in the abdominal wall and fixed by 
sutures, and strips of iodoform gauze were passed 
around the attached portion in order to afford 
to the peritoneum. A drainage tube 
aving been fastened around the exposed portion 
of liver, the seat of operation was covered with 
antiseptic dressings. This operation was not 
followed by any general disturbance. On the 
fourth day a stronger elastic tube was substituted 
for that used at the time of the operation, and on 
the eighth day, when it was found that the edges 
of the external wound had contracted firm ad- 
hesions to the contiguous portions of the diseased 
hepatic lobe, a third and still stronger tube was 
— in order to cut off the protruded portion 
of liver. Three days later complete separation 
was effected by the application of the thermo- 
cautery. The granulating wound on the surface 
of the abdominal wall healed slowly, but was 
quite closed at the end of the fourth week, when 
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the potions was able to leave the hospital. This 
method of drawing out and fixing the cancerous 


left lobe, and of gradually constricting its con- 
nection with the sound portion of the liver is 
held to be, when practicable, superior to any 
plan of rapid separation, as it serves to guard 
the patient against the danger of both primary 
and secondary hemorrhage. 


(208) Extirpation of Popliteal Aneurysm. 

Dr. 8. Kimura, of the Japanese navy, has lately 
published (Sei-I-Kwai Medical Journal, De- 
cember 27th, 1890) a case of popliteal aneurysm 
treated by extirpation. The patient was a 
Japanese labourer aged 37. The swelling, which 
occupied the popliteal space on the right side, 
was a large one, and the leg was edematous and 
its surface cold and dusky. Dr. Kimura was of 
opinion that neither ligature nor digital com- 
pression would be likely to do good under such 
circumstances, and so decided on performing ex- 
tirpation of the aneurysmal sac. The affected 
limb having been rendered bloodless, an in- 
cision, nearly 5 inches in length, was made in the 
middle line of the popliteal region down to the 
wall of the sac. After the popliteal nerves had 
been drawn to one side the cavity of the sac, 
which was about the size of the fist, was 
laid open and emptied of clot. Ligatures were 
then applied to the popliteal artery above the 
tumour and to the anterior and posterior tibial 
arteries below, and the wall of the sac was then 
carefully dissected away. This dissection was at- 
tended with some difficulty, as the anterior sur- 
face of the sac was closely adherent to the poste- 
rior surface of the knee-joint. The operation was 
completed within the hour. The patient made a 
good recovery. Dr. Kimura, basing his conclu- 
sions on the small lists of cases of extirpation 
published by Delbet and Souba, holds that ex- 
tirpation, performed under antiseptic precautions, 
is preferable to the ligature, the mortality from 
the latter operation being much higher. 


(209) Nephrorrhaphy for Movable Kidney. 
Max Suizer (Deutsch. Zeit. f. Chir., 1891, Heft 5 
and 6, p. 506) gives a long account of this affec- 
tion, with a very full statement of our present 
knowledge on the subject and abundant refer- 
ences; he refers to no fewer than eighty cases 
of nephrorrhaphy, and to thirty-seven instances 
in which movable kidneys have been removed. 
As a result of the study of these cases, he is of 
opinion that no operation is justifiable until 
bandages and the like have been tried, whilst he 
also relates numerous instances in which, though 
both the kidneys were movable, they caused no 
inconvenience whatever to their possessors. As 
to nephrorrhaphy, it is best undertaken through 
the loin, and the stitches should always be made 
to oe through the capsule proper of the kidney, 
and may even transfix the kidney substance with- 
out any resulting harm. The best results, he 
thinks, have been obtained when the patient has 
been kept in bed for at least six weeks, and the 
wound cos been made to heal by granulation. 
Occasionally one operation does not suffice, and 
if this is the case there is no harm in undertaking 
a second, and fixing the kidney more soundly 
than on the first occasion. Intraperitoneal fixa- 
tion should only be undertaken when the diagnosis 
is an uncertain one, as, for instance, when it is a 
matter of uncertainty whether the tumour is a 
floating kidney or not. Occasionally (as, for 
instance, when the kidney has become adherent 


to some of the abdominal viscera) the operation 
is contraindicated, and if this is found to be the 
case during the course of an operation, no attempt 
should be made to exercise too much traction 
upon the kidney, otherwise it may result in in- 
creased pain or stretching of the ureter, so that 
the kidney is rendered incapable of secreting at 
all. Only as a last resource, when the pain and 
discomfort of the condition are unendurable, and 
when nephrorrhaphy has failed, should removal 
of the organ be undertaken. 


MIDWIFERY AND DISEASES OF WOMEN. 


(210) Pyosalpinx with Perforation of the Bladder. 
Proressor A. RevERDIN (Revue Médicale de la 
Suisse Romande, November, 1890) had under his 
care in 1882 a patient who suffered from acute 
gonorrhoea. In 1888 she again came under his 
notice; a tumour bulged up into the left iliac 
fossa. On passing a speculum and pressing on 
the tumour much green pus ran from the os ex- 
ternum. There was strong reason to believe that 
the gonorrheea had never been thoroughly cured. 
A trocar was plunged into the centre of the 
tumour, and foetid pus escaped. A counter-open- 
ing was made behind the cervix, where the tumour 
projected inferiorly. On the sixth day, as the 
patient was feverish, Dr. Reverdin enlarged the 
vaginal puncture with a knife, and violent hemor- 
rhage followed. He was compelled to leave a 
pressure forceps on the bleeding vessel in the 
wall of the suppurating cavity. On the evening 
of the next day no urine came away by the 
catheter, although a large amount had been 
drawn off from the bladder in the morning. A day 
later, as the patient was very ill, an exploratory 
operation was undertaken; a long incision was 
made parallel to Poupart’s ligament. A cavity 
full of foetid pus and gas was thus laidopen. An 
indistinct feeling of fluctuation was felt deep in 
the abdomen. On pressing it something sud- 
denly appeared to give way. A dirty yellow fluid 
with a faint odour rushed out. A catheter was 
passed into the bladder, and a precisely similar 
fluid was drawn off; the end of the catheter passed 
out of a wide orifice at the upper part of the 
bladder to the left. This represented a communi- 
cation with the pus cavity, which was a sup- 
urating dilated tube. A median incision had to 
& made through the abdominal walls in order to 
get at the opening in the bladder. Then sutures 
were passed through the borders of the incision. 
The tissues were too soft to allow of closing the 
opening by sutures and replacing the wound 
part of the bladder in the abdominal cavity. The 
sutures were therefore passed through the edges 
of the first wound, above Poupart’s ligament. 
Two drainage tubes were Pa deeply into the 
abdominal cavity through the inguinal wound, 
another through the median incision; a fourth 
drainage tube was passed into the opening in the 
bladder and out of the urethra. The whole area 
of operation was washed out with boric lotion. 
The patient narrowly escaped with her life; in 
the course of convalescence all the fistulous open- 
ingsintothe bladder, vagina, and peritoneal cavity 
closed. The communication between the bladder 
and suppurating tube had evidently formed 
through adhesion of the tubal and vesical walls 
and subsequent softening and breaking down of 
the adherent parts ; it lay quite out of the line of 
the trocar punctures. Dr. Reverdin frankly ad- 
mits that this case should have been treated 
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radically from the first. Pushing trocars into 
obscure —_ and iliac tumours is far more dan- 
rous than exploratory incision. The author 
onestly reports the case in order that he may 
teach not what should be done, but what should 
be avoided. 


(211) Puerperal Tetanus: Septic Infection. 

Dr. J. Markus (Prager med. Wochenschrift, 1890, 
No. 21), describes a case where a woman, aged 38, 
the mother of two children, was delivered of 
twins in a room where her husband, a rag dealer, 
kept his unsavoury wares. On the ninth day she 
sickened, and was brought into hospital with 
trismus, salivation, dysphagia, foetid uterine dis- 
charge, and deficient involution of the uterus. 
The parametrium was free from deposit, the sen- 
sorium unaffected, the temperature low, and the 
pupils acted freely to light. The urine contained 
a trace of albumen. Fever, dyspneea, and tetanic 
contractions of the muscles of the back of the 
neck set in, and the patient died on the second 
day after admission. Professor Chiari performed 
a necropsy, and noted icterus, septiczemia, necro- 
tic endometritis, recent thrombosis of the right 
ovarian plexus, and enlarged spleen. An 
emulsion of the substance of the patient’s 
medulla injected into a oy caused no 
spasms. Dr. Markus believes that the endo- 
metritis was the beginning of all the morbid 
phenomena in this case. The diseased endo- 
metrium formed a stratum for the development 
of products of decomposition which led to the 
formation of ptomaines. Leisberg, basing his 
opinion on researches by Brieger, believes that 
puerperal tetanus is due to the absorption of 
ptomaines. 


(212) Death caused by Uterine Dilator and Sponge 
Tent, 
Dr. Howarp A. KELty (Amer. Journ. Obstet., 
January, 1891) was called in to see a patient 
where a practitioner had attempted to dilate the 
uterus with a two-bladed instrument, strongly 
curved near the points, which were narrow and 
sharp. A sponge tent was afterwards placed in 
the dilated track. Dr. Kelly found the patient 
with a high temperature and pulse, ry! tongue, 
anxious expression, and a foetid vaginal discharge. 
On exposing the parts the tent was detected, black 
and rotten. There was a rent half an inch above 
the os externum, in the posterior wall of the 
uterus; it passed into the peritoneal cavity. 
whence a piece of the rotten sponge was removed. 
The uterine body above was slightly enlarged 
from a pregnancy interrupted in the third month. 
The dilator had perforated the uterine wall, and 
a larger instrument had been employed to in- 
crease the rent, then the sponge tent had been 
inserted. Dr. Kelly recommended abdominal 
section at once, but it was deferred against his 
advice for five days. Then, on opening the abdo- 
minal cavity, about a quart of fetid serum was 
removed. he peritoneum was drained. The 
tient never rallied, but died four days later. 
. Kelly notes that “the lesson taught by this 
awful tragedy is plain.”’ 


DISEASES OF CHILDREN. 


(218) Treatment of Fever in Newborn Children, 
Dr. Eréss has published (Jahrb. f. Kinder- 
heilkunde, Bd. xxxii, Hit. 1 and 2, p. 68) a careful 


warm baths in the treatment of pyrexia in newborn 
children. In the obstetric and gynecological 
department of the University of Buda-Pesth he 
found that of 956 children 431 suffered from 
pyrexia mas Ae first ten days of life, a per- 
centage of 45.08. In 145 the fever was of ve 
short duration, in 102 the children were feverish 
for several days, but the temperature was ve 
irregular, and there were intervals during which 
it was normal; in 184 the fever was continuous, 
ending in some cases after several days in the 
death ofthe patient. The fever in these 184 cases 
depended upon a variety of causes. In 44.5 per 
cent. it was due to gastro-intestinal derange- 
ments, and in 34.2 per cent. to inflammation 
originating in connection with separation of the 
umbilical cord. Antipyrin was given in doses of 
5, 10, or 15 centigrammes ( to 2} grains), repeated 
in an hour if the first dose did not produce the 
desired antipyretic effect. The full antipyretic 
effect was, asa rule, produced in from one to two 
hours, and the temperature remained reduced for 
four or five hours altogether. The lowest tem- 
perature observed in the 52 cases thus treated was 
97.1° F. The drug also markedly lessened the 
rapidity of the pulse and respiration, and its dia- 
phoretic action was also well marked. The degree 
and duration of the fall of temperature were less 
when the pyrexia was due to septicemia than in 
other cases. The action of chinin given in doses 
of 5 or 10 centigrammes, or in severe cases, 15 
centigrammes, resembled that of antipyrin with 
this difference that the temperature began to fall 
somewhat later and remained depressed rather 
longer. Lukewarm baths were found to give 
much more satisfactory results. In a previows 
communication to the Jahrbuch (1886), Dr. Eri ss 
showed that a bath at 27° to 30° C. for ten 
minutes caused a very marked reduction in the 
temperature of healthy newborn children. In 
children of the same age suffering from fever, a 
bath at 27° to 28° R. (93° to 95° F.) was found to 
produce very considerable lowering of tempera- 
ture; the fall was very rapid, amounting on the 
average to 3.1° C. (5.6° F. nearly). At the end of 
the bath, which lasted ten minutes, the fall con- 
tinued for half an hour or an hour longer. 
The smallest fall noticed was 2.1° C. (3.8° F. 
rages bn the largest was 5.0°C. (9° F.). The case 
in which this large fall occurred was suffering 
from septicemia; the temperature before the 
bath was 41.3 C. (106.3° F.), in one hour after the 
bath it was 36.3° C. (97.3° F.), but in four hours 
more it was 40.0° C. (104° F.), and went higher 
later. Dr. Eréss did not observe symptoms of 
collapse in any of his cases, but, in order to avoid 
such an occurrence, he recommends that the bath 
should last only five minutes instead of ten if the 
child is much reduced or of weakly constitution, 
or if the fever is not very high (not over 104° F.). 
The difference in the action on septic and non- 
septic fevers was less marked than with antipyrin 
and chinin, and in some instances the converse 
held. The effect of the baths on the general con- 
dition was very satisfactory. Restlessness, whin- 
ing, sleeplessness, the symptoms of depression, 
somnolence, ‘apathy, and indisposition to suck 
the pulse and respiration fell, the 
child slept for an hour or two, and on awaking 
took the breast well, or at least better than before. 
As to the general results of systematic antipyretic 
treatment in newborn infants, Dr. Eréss believes 
them to be favourable. The treatment exercises 
a favourable influence on nutrition, in that durin 


study of the value of antipyrin, chinin, and luke: | the apyrexial periods the child sucks better, an 
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in that during these intervals the waste of the 
tissue is in some degree checked. Dr. Eréss 
points out the special value of the bath in cases 
where the temperature is found to be very high, 
or even hyperpyrexial, at the first visit ; the rapid 
action of the bath is then most desirable. 


PHARMACOLOGY AND THERAPEUTICS. 


(214) Koch's Treatment in Tuberculosis of the 
Genito-urinary Tract. 

Proressor Guyon (Ann. des Mal. des Organes Gén.- 
urin., February, 1891, p. 65) gives an account of the 
results of _ in five cases, but in not any 
one of them does any favourable result appear to 
have occurred, and it is indeed questionable 
whether they were in any way benefited. _ 1. 
prostatic abscess, with enlargement of both tes- 
ticles and vesiculz seminales, as well as old lun 
mischief. The poles’ was aged 29 years, an 
underwent in all three injections. uring the 
ay of the treatment his urine increased 
slightly in amount, but he suffered to a consider- 
able extent from vesical irritability, and had 
frequently to get up in the night to pass his 
water. 11. Tuberculous cystitis and pyonephrosis 
on the right side, but no pulmonary trouble. Was 
injected three times in all. His frequency of 
micturition and general bladder trouble di- 
minished considerably for about ten days or a 
fortnight, but no permanent amelioration took 
place. 111. Cystitis, probably tuberculous; no 
other lesions obvious. Had three injections; no 
fever. en a | of micturition aggravated. The 
urine, which had previously been acid, became 
suddenly alkaline, and a certain amount of albu- 
men appeared, which attained its maximum on 
the second day after each injection. A few red 
corpuscles and crystals of ammoniaco-magnesium 
phosphate appeared in the urine. When the pa- 
tient left the hospital a few days later he was 
exactly in the same condition as when he entered 
it. 1v. Tuberculosis of the bladder with pyo- 
nephrosis, but no pulmonary lesions. © Patient 
aged 22. The pain after micturition was much 
increased in severity. v. Lupus; no pulmonary 
lesion; urinary trouble doubtful. The patient 
was 14 years ofage. The injections caused great 
variations in the amount of the urine, and gave 
rise also to passage of albumen with it, but no 
effect was produced on the lupus. 


(215) Direet Application of Tuberculin to 
Pulmonary Cavities. 

In a lecture delivered at Halle on February 18th, 
and published in the Miinchener medicinische 
Wochenschrift, No. 8, 1891, Dr. Edmund Leser 
gives full details of two interesting cases in 
which he cut down upon, and laid open and 
emptied, large pulmonary cavities of tuberculous 
origin, with the —— of treating the diseased 
pec of lung by the direct application of 

och’s fluid. In each case the cavity was near 
the apex of the lung. Both the patients were 
adults. The results of the operation itself proved 
very satisfactory, and up to the date of the de- 
livery of the lecture, the patients, it is stated, 
had improved very much. In the first case, a 
1 per cent. solution of Koch’s fluid was applied 
to the inner wall of the ex cavity by means 
of a brush. In the second case, solutions of in- 
creasing strength were injected three times into 
the cavity. In both instances the application of 
the fluid was followed by well-marked febrile re- 


action, together with dyspnea, pain in the 
affected region of the lung, and = Agpewer of 
the cough. There was also considerable increase 
in the amount of fluid secreted from the walls of 
the cavities. Dr. Leser holds that, in cases of 
advanced pulmonary tuberculosis, and when 
cavities have been formed in the diseased lung 
Koch’s treatment ought not to be employed until 
a free outlet has been established for the secre- 
tion, which is as a rule rapidly and abundantly 

ured out under its influence. In other parts of 
his important lecture Dr. Leser discusses the 
indications for incision of a pulmonary cavity, 
and describes the steps of the operation, pointing 
out the many difficulties and dangers the surgeon 
has to encounter when he finds it necessary, in 
exposing the apex of the diseased lung, to remove 


A|a portion of the first rib. 


(216) Action of Koch's Remedy on Tabercles. 
KromayER (Deutsch. med. Wochenschr., 8, 
wet), sums up his conclusions as to the action of 
Koch’s remedy on tubercle as follows: (1) Tuber- 
culin acts ener ae on tubercles in 
which peripheral vascularisation is well estab- 
lished; (2) Very young and very old tubercles 
are but slightly, or not at all, affected by tuber- 
culin, the former because they are not yet peri- 
pherally vascularised, the latter because they are 
no longer so; (3) The curative effect of tuberculin 
consists in the ne round the tubercle of a 
zone of inflammation tending to cicatrisation. The 
process is analogous to the natural cure of tuber- 
culosis ; (4) By this cicatrising process, however, 
the further action of tuberculin is limited; (5) 
Whether the cure is complete or temporary only 
time can show. 


(217) Urobilinuria Caused by Tuberculin. 

Dr. G. CAVALLERO reports (Gazetta Medica di 
Torino, February 5th, 1891) the occurrence of uro- 
bilinuria in three cases treated by Koch’s method 
in the clinic of Professor Forlanini at Turin. 
Urobilin, with traces of albumen in two of the 
cases, was found in the urine during the fever 
of reaction; in one of them these substances 
appeared at the time when reaction was due after 
an injection, though no other reactive phenomena 
were observed. robilinuria persisted, though 
only to a very slight extent, on the day follow- 
ing the injection. Cavallero thinks the excretion 
of urobilin is an effect of an alteration of the 
liver similar to that observed by Hayem in the 
course of acute infective diseases, and by him 
attributed to the passage through that o of 
toxic substances circulating in the blood during 
such disorders. The hemoglobin in the blood is 
transformed into urobilin, as —— in malarial 
infection according to Mya. Tuberculin, there- 
fore, acts like an acute infective fever, producing 
changes in the ar eee of the hepatic 
cells ?) and in the corpuscles, 


(218) Koch's Treatment in Tuberculous Disease of the 


Eye. 
Uuntuorr, of Marburg, has tried Koch’s treat- 
ment in ten cases of scrofulous inflammation of 
the cornea (Berlin. klin. Wochenschr., February 
16th, 1891). In eight cases general febrile re- 
action occurred, but in onl ree of these was 
there any appearance of | reaction. The latter 
consisted in an increase of the irritative sym- 
ptoms with some intensification of the morbid 
process, and the development of new infil- 
trations. In all the cases, however, watd healing 
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took place in the affected parts. Cohn, of Bres- 
lau (2bid.), who has also tried the treatment in 
cases of eye disease, thinks tuberculin is an irrit- 
ant rather than a therapeutic agent. He would 
never venture to inject it into scrofulous children 
whose eyes are still healthy for fear of bringing 
tubercle bacilli into these organs. For keratitis 
when it is already present he prefers time-hon- 
oured remedies like atropine and mercurial pre- 
parations. 


(219) Quinine Amaurosis. 
Dr. pr Scuwernitz has recently instituted a 
series of experiments with a view to determine 
the lesion in cases of quinine amaurosis; the re- 
sults were set forth in a ad read before the 
College of Physicians of Philadelphia, and pub- 
lished in the Ophthalmic Review for February. 
His experiments were made on dogs, blindness 
being induced by the hypodermic injection of 


muriate of quinine combined with carbamide of 
urea. The ophthalmoscopic appearances were | 
similar to those observed in man; after a vary- | 
ing length of time, the animals were sacrificed, | 
and the eyes, optic tracts, chiasma, and) 
occipital lobes examined microscopically after | 
suitable hardening. With one exception, no 
very definite lesions were found in the transverse 
sections of the nerves, in the optic nerve en- 
trances, or in the retine; in the single excep- 
tion, the central vein was plus ed with a clot. 
Even in dogs that had been blind for more than a 
month there was no atrophy of the nerve fibres, 
nor was there any appearance in the earliest 
stages of the blindness of neuritis. He believes 
that the real cause of the blindness is a species of 
cedema taking place in the nerve between the 
chiasma and the eyeball. 


(220) Tissue-Conserving Drugs. 

RetcHert (University of Pennsylvania Medical 

azine, October, 1890) discusses fully in this 
article the action of alcohol, tea, coffee, cocoa 
coca maté, kola, guarana, hemp, tobacco, and 
opium, and he concludes that the only one which 
isa food inany way is alcohol. All this class have 
three chief actions, namely, the production of 
mental exhilaration, the excitation of the 
energy-yielding processes, and the ability to 
furnish energy through their own decompo- 
sition. The paramount influence varies in 
different drugs ; for example, opium and tobacco 
act chiefly mentally, while the chief action of 
cocaine or caffeine is to excite the energy-yield- 
ing processes. From the result of experiments 
on dogs, he concludes that caffeine enormously 
increases the production of heat. So rapidly is 
heat formed that the system is unable to throw 
it off; it thus accumulates in the body, and the 
animal’s temperature may rise as neh as 4° C, 


(221) The Dietetic Employment of Fats, 
Amonest all the constituents of our food the fats 
are the most concentrated. The amount of energy 
stored up in equal amounts of fats, proteids, and 
carbohydrates is, as is well known, in the ratio 
of 2.4, 1.8, 1.0. Moreover, fats are digested with 
the expenditure of a small amount of energy, as 
is shown by the fact that, after a meal rich in fats, 
the amount of oxygen congumed by an animal is 
but Toyeey while carbohydrates, and, 
in a still higher degree, proteids, cause a very 
considerable increase in the consumption of 


oxygen, which lasts for several hours. fessor 


N. Zuntz Send. Monatshefte, October, 1890) 
has recently experimented on himself, and also 
on animals, relative to the dietetic value of the 
fats of chocolate. Professor von Mering has been 
able to obtain the fat of chocolate without affect- 
ing its taste, and such fat is found to emulsionise 
very readily. Zuntz made anny experiments on 
dogs, and also on himself, and he finds that very 
large quantities of chocolate can be taken without 
deranging the digestive organs, and that in 
chocolate fats the physician has a form of fat which 
can be given in large doses with much benefit to 
his patients, as the fats are assimilated with great 
ease. 


(222) Hypodermic Injections of Carbolic Acid in 
Tetanus. 

Dr. Francesco Prrront relates (Riforma Medica, 
February 5th, 1891) a case of severe traumatic 
tetanus which he cured by means of hypodermic 
injections of carbolic acid combined with the in- 
ternal administration of acetanilide. The patient, 
a lad aged 17, took to his bed one day complain- 
ing of pain in the right arm and —_ side of the 
neck, together with some difficulty in openin 
his mouth. As he was feverish, salicylate o 

uinine was exhibited. On the following day 
there was decided trismus, and the day after 
rigidity of the nape of the neck and ‘‘a markedly 
tetanic expression of countenance.’’ After a 
minute examination of the whole body in search 
of a lesion of some kind, a small wound was 
found on the right thumb, from which Dr. Pirroni 
extracted a splinter of wood rather more than 
half a centimetre in length; it was dirty with 
earth mixed with manure. No bleeding followed 
the extraction, nor was there any appearance of 
commencing suppuration. Dr. Pirroni enlarged 
and thoroughly disinfected the wound. It was 
ascertained that the injury had been received 
five days previous to the commencement of the 
illness, while the lad was as some shrubs 
ina garden. Tetanic rigidity showed itself first 
as already stated, in the muscles of the nuchal 
region, next in those of the dorso-lumbar region 
then in the thoracic and abdominal muscles, an 
lastly, in those of the upper and lower limbs. 
Opisthotonos was induced by the slightest noise. 
Treatment by bromide of potassium and chloral 
internally, with a injections of mor- 
phine, having proved futile, Baccelli’s method of 
subcutaneous injections of carbolic acid was 
tried. From six to ten Pravaz-syringefuls of a 
1 in 20 solution were injected daily, and carbolic 
acid was also given internally “until the urine 
became black, nor was the treatment discon- 
tinued on that account.’’ The patient improved 
somewhat under the treatment. The internal 
administration of acetanilide was then tried, to- 
gether with the carbolic acid, each method being 
used for periods of two days alternately. No 
other medicine was given, and the patient was 
made to drink large quantities of milk. The 
effect of the acetanilide was marked from the 
very first doses, which were of 25 to 40 centi- 
grammes every three or four hours. Pirroni 
noted that, on the acetanilide days, the tetanic 
attacks were less frequent and less severe, and 
the patient could separate his jaws further. He 
steadily improved, and four weeks after the onset 
of the disease he could sit up in bed, and could 
even walk a few steps if amepeaen. The rigid 
contraction of the muscles had, however, pro- 
duced serious kyphosis and lordosis with depres- 
sion of the ribs and undue prominence of the 
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sternum. Under the influence of massage, baths, 
and gymnastic exercises, these deformities are 
gradually disappearing. 


PHYSIOLOGY. 


(223) Recent Experiments on the Cervical Sympa- 
thetic and Sympathetic Ganglia. 

THE existence of vasomotor fibres, fibres for the 
iris, and certain secretory fibres for the saliva 
lands in the cervical sympathetic nerve is well 
nown. Luchsinger several years ago found that 
the cervical sympathetic also contains secretory 
fibres for the glands in the muzzle of the ox. 
Arloing (Archives de Physiologie, ii, 1890, p. 1) 
confirms the existence of these fibres; but he 
finds that inhibitory secretory fibres are also 
present in the same nerves. Ten minutes or so 
after section of the vago-sympathetic nerve in 
the ox the muzzle of that side becomes dry. 
Twenty to forty days after section of the cervical 
sympathetic, or rather the vago-sympathetic, 
nerve, stimulation of it is without effect; but if 
pilocarpin be injected there is active secretion 
in the glands on both sides of the muzzle, but 
the secretion is more pronounced on the side on 
which the nerve is divided. amg to Arloing, 
the result is not due to vasomotor effects, but is 
to be explained by the inhibitory influences of 
the inhibitory secretory fibres disappearing with 
the degeneration of the inhibitory nerve fibres. 
An increased secretion of tears and also of the 
secretion of the Meibomian glands occurs after 
section of the cervical sympathetic, and the 
secretion is further increased by pilocarpin. 
Arloing regards these glands as receiving more 
inhibitory than secretion-exciting fibres. Hirsch- 
mann some years ago showed that after nicotine 
was given to an animal the cervical sympathetic 
lost its effect on the pupil. Langley and Dickin- 
son (On the Local Paralysis of Peripheral 
Ganglia, ete., Proc. Roy. Soc., vol. xlvi, p. 423) 
tind, however, that in the rabbit stimulation of 
the nerve above the superior cervical ganglia 
causes dilatation of the pupil. What, however, 
constitutes the chief interest in their observa- 
tions is the local action of nicotine. If al per 
cent. solution of this drug be pencilled on the 
superior cervical ganglion, stimulation of the 
nerve below the ganglion or of the ganglion is 
without effect on the iris. Nicotine, however, 
when applied locally to the nerve above the 
ganglion, has no effect on thenerve. Nicotine 
applied jocally to the a ony revents stimula- 
tion below the ganglion from having its usual 
vasomotor effect on the blood vessels of the ear, 
and.in addition the secretory action on the 
salivary gland is also arrested. The authors 
conclude that the sympathetic fibres for the 


blood vessels of the ear, the fibres for the iris, | p 


and the secretory fibres for the salivary glands, 
end in the nerve cells of the superior cervical 
ganglion, and from these nerve cells fibres pro- 
ceed to their regions of distribution. Similar 
results were obtained by experiments on the solar 
plexus, that is, the local application of nicotine 
prevented the inhibitory effect of the splanchnic 
nerve on the movements of the intestine and 
stomach. Beyond the ganglion the fibres were 
active. The authors conclude that the inhi- 
bitory fibres of the splanchnic for the stomach 
end in the nerve cells of the celiac ganglion, 
and those for the intestine in the superior 
mesenteric ganglion. Even when both plexuses 


are eliminated by the local action of nicotine, 
stimulation of the vagus still causes movements 
of the stomach and intestine, so that it is con- 
cluded that the vagus does not form connections 
with the nerve cells of these two plexuses. The 
vasomotor fibres, however, appear to end in or 
form connections with the nerve cells in these 

lexuses. In a later research (Archives de Physiol., 
No. 1, January, 1891, p. 160) Arloing gives an ac- 
count of the continuation of his researches on the 
cervical sympathetic nerve, and in this paper he 
cites experiments which lead him to believe that 
trophic nerve fibres are also present in this 
nerve. The experiments were made on the ox 
and dog. In the muzzle of the ox marked histo- 
logical changes in the papille and stratum 

ranulosum follow upon section of this nerve. 

n the dog after section of the vago-sympathetic 
nerve, the humidity on the muzzle is not altered, 
nor does galvanic stimulation of the nerve or in- 
jection of pilocarpin increase the moisture, these 
results being due to the absence of glands in the 
more hairy part of the dog’s nose, while such 
glands are abundant in the muzzle of the ox. 
After two months or so, however, there are 
marked changes in the nose of the dog, the skin 
becomes papillated and dry, while there is great 
ney of the corneous layer. Arloing con- 
cludes from his experiments that the cervical 
re a nerve in the ox and dog contains 
trophic fibres for the glands and epithelium in 
the former, and for the epithelium in the latter ; 
and that their action is independent of the vaso- 
motor and glandular nerve fibres. 


(224) Testing for Iron in Organs. 
ZALESKI (Die Vereinfachung von makro- und mi- 
krochem. Eisenreaction, Zeitsch. f. phys. Chemie, 
xiy., p. 274, 1890) gives a simple method for 
detecting histologically the presence of iron in 
organs. Small pieces of the organ are hardened 
first in 65 per cent. alcohol, and then in 90 per 
cent. alcohol, to which a few drops of yellow am- 
monium sulphide are added. In twenty-four 
hours, if iron be present, the tissue has a greenish 
appearance, and on making a section the exact 
distribution of the particles of iron sulphide is 
readily detected by the colour reaction. 


DERMATOLOGY. 


(225) Psorospermosis Follicularis. 
LUSTGARTEN (Journ. of Cutan. and Genito-urin. 
Dis., January, 1891) states that in a man, aged 49, 
suffering from psorospermosis follicularis, the face 
presents a peculiar aspect on account of its greasy 
appearance, SS, and the large size of its 
pores. The follicles are dilated, and filled with a 
yellowish brown, fatty, brittle substance, in some 
laces translucent, which usually rises but 
slightly above the level of the skin. The appear- 
ance presented by the rather bald scalp is some- 
what similar, except that the region around each 
follicle shows an inflammatory a and 
the contents of the follicle project several milli- 
metres above the level of the skin, or spread as a 
thin, dry, greasy crust over the surrounding sur- 
face. any small, irregular, white atrophies of 
the skin are present between the efflorescences. 
On the body the lesions present a marked papil- 
lary character, and are mostly discrete, but in 


‘some parts are near together, becoming confluent 


and forming small groups, or constituting a large 
oval patch healed in the centre. If the plug of 
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a follicle is squeezed out, a structure is seen 
which refracts light more strongly than the 
human cell, and is slightly yellow, round or oval, 
sharply defined, and at times presents a capsule- 
like double contour. These cells, almost without 
exception, show a distinct nucleus, which con- 
sists in a round granular mass, at times eccen- 
trically situated. The protoplasm of these cells 
contains some — and adherent to the cap- 
sule are seen — drops. A portion of the 
cells lies in smal ups, apparently free, while a 
considerable number lie within the epithelial 
cells. The nucleus of the epithelial cell is in 
this case displaced, and the central portion of the 
cell is occupied by one psorospermium, or rarely 

two. The author has tried to discover some- 
thing with certainty as to the propagation of the 
psorospermiz (division, conjugation, formation of 
pseudo-navicelle or spores), but has had no 
greater success than Darier. This is, he states, 
undeniably a great gap. The only point which 
struck the author was the presence of a strongly- 
refracting curved body in the nucleus in a few of 
the psorospermiz, but he was unable to discover 
its significance or its relation to propagation. 


(226) ** Flushing” as a Cause of Merbid Change. 
Mr. Horcurnson (Brit. Journ. of Derm., January, 
1891), calls attention to the skin in the middle of 
the cheeks , which is liable to congestion or 
lividity from various causes, and the connection 
of simple flushing with skin diseases which are 
know ey to attack that part of the face. He 
proposes to designate this region as the “flush 
patch.” He points out how in some cases eating 
makes this part flush as much as taking stimu- 
lants. In one of the cases which he describes, 
the ny | produced by drinking two glasses of 
port wine daily with bitter ale at meals led to 
permanent flushing, a condition which Mr. Hut- 
chinson describes as ‘‘acne rosacea without 
acne.” He relates a case in illustration of the 
relationship of certain forms of acne rosacea with 
lupus erythematosus, which he considers might 
have been “claimed as one of chilblains, of acne 
rosacea, of eczema, or of lupus erythematosus, 
the truth being, as Mr. Hutchinson conceives, 
that it was one and all at the same time.” The 
man was liable to chilblains from childhood, and 
the affection of the face began with a proneness 
to flushing after meals. 


OTOLOGY. 
(227) Otitis and Facial Paralysis. 

GELLE (Annales des Maladies de l’Oreille, etc., 
November, 1890) discusses the relation of facial 
= to acute otitis. He observed 31 cases of 
ial paralysis, and out of them 1 was the result 

of injury, 1 of lightning stroke, 1 of cerebral 
tumour, 5 of chronic otorrheea, leaving 23, in 18 of 
which the paralysis was associated with un- 
doubted acute otitis; in 2 only of these 23 was 
there suppuration. The vulnerable point of the 
nerve is the portion of the Fallopian canal which 
hugs the inner wall of the tympanum, and the 
nature of the pathological condition is an cde- 
matous inflammatory infiltration of the perios- 
teum of the canal which compresses but “ re- 
spects ’’ the nervous tissue, as proved by the com- 
plete return to the normal state. In the influenza 
epidemic most of the facial palsies were preceded 
by acute pains; these pains were in part due to 
ne compression of the facial nerve, ‘‘ which is 


known to be sensitive at its exit from the stylo- 
mastoid foramen.’’ The seat of the pain has been 
localised as in the mastoid region in a large 
number of cases. Gellé insists that it is only 
necessary to ignore the aural te a to have 
the typical ‘‘ painful facial paralysis,’’ adding 
thatthe otitis and the pain pass away with relative 
rapidity, while the paralysis remains prominently 
before the eye, and is recognised by all, whereas 
many overlook the former elements. The deaf- 
ness was generally marked. In most cases there 
were — changes in the membrana tym- 
pani, and those cases in which such changes 
were not present came under observation at so 
late a stage that there was time for them to have 
disappeared. Hyperacusis—painful hearing (ouie 
doloureuse)—was present in only 3 out of the 28 
eases, though frequent in cases of otitis without 
facial palsy. In the cases under consideration 
he attributes it to the overaction of the tensor 
tympani (supplied by the fifth nerve), its antago- 
nist, the stapedius (supplied by the seventh), 
being inactive. In support of this view he ad- 
duces as evidence of the overaction of the tensor 
the symptom that the tuning fork in contact 
with the vertex was heard louder in the ear of 
the affected side. At the same time, he considers 
this inactivity of the stapedius as due to an in- 
flammatory relaxation of the tendon of the 
muscle rather than to a paralysis of the nerve, 
as the condition was absent in a case of paraly- 
sis of the facial from pressure by an intra- 
cranial tumour. Noises in the ear were present 
as frequently as deafness. Vertigo was noted 14 
times in 21 cases. The course of the paralysis is 
not always parallel with that of the otitis. Some- 
times the otitis disappears and the paralysis re- 
mains, and sometimes the converse takes place ; 
the one acts on the other, but they are not essen- 
tially dependent on each other, and may differ 
entirely in relative severity. In general the af- 
fection is more quickly recovered from in pro- 
portion as the otitis is less severe, and treatment 
should be directed towards the cure of the 
middle-ear trouble. It should be antiphlogistic 
in the first place, paracentesis of the membrane 
being of well-proved value, 


PATHOLOGY. 


(228) The Micro-organisms of Cancer. 

Dr. Scuutz (Centralbl. f. Chir., January 24th, 
1891), whilst fully recognising the appearances 
which have been described by severa! authors as 
occurring in cancer, does not, however, regard the 
bodies in question as hey organisms, but thinks 
it far more probable that they are formed (in part, 
at least) of red blood corpuscles which, both in 
carcinoma and sarcoma, find their way freely into 
the tissues and assume various disguises, so that 
their origin is not easily determined. Another 
source of the so-called organisms depends, he 
asserts, on the alteration of the cells of the various 
tissues which take upon themselves amceboid 
movement, and congregate oftentimes in masses ; 
and it is by the alteration of these masses that 
the so-called sporocysts are formed. So far, he is 
of opinion we are as far as ever from finding the 
true organism which produces cancer, even sup- 
posing that it exists. 
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